MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000642

DEPAR
ARTMENT OF PUBLIC HE_..AI.‘I'H AND nm.rim_i\}— _3_ o I_ —S& STATE FILE NUNGER
Registration District No. _____ Primary Registration District-No. . __Ragmrar‘a No.

DO NOT WRITE AMENDED

Sl S A ELED N T 198
ey pea o, 2. USUAL nzsu_::nc: [Where ducessed lived. IF instifution: Residence befors
VS 300 . ' 2. COUNTY cape Gira.rdeau ..a ‘STAEISsouri B. COUNTY cape -admission)
Rev.4/59 ‘b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay.in 1b .. CITY : Inside Limits

oy ToWN Cape Glrardeau _ o Cape Girardeau Yergd Ne Ol

c. FULL NAME OF (If NOT in haspital, give location} Inside Limits d, STREET {If cutside, give locetion) Reside on Farm

DATE' AMENDED

?SS%?%L:’IDN Miller Nursing Home 'Ygﬁ Ne O ADDRE-SS 250 A S Benton Yerl Ne O

3. (I#AME oF ns)cusso Firat ‘Middte Teat 4 DATE North Doy ~Yeur
ype or. print] . ) .
Hattle , Stevens | °#M _ Jan 21 1963
5. SEX 6. WE?{ -ER RACE 7. Married [ Mever Married [] |8. DATE:OF BiRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
lte Widowed 3% piverced et 2}4_ 1‘837 75 Migpths 27 .H_our:T Min.
. 10a, ATION (Give Kind of work done | 10b. KIND OF BUSTNESS:OR INDUSTRY| 11. BIRTHPLACE (City and state:or country}. | 12. CITIZEN OF WHAT COUNTRY |
sf f life, If Tetired
st o Y Shigo . aven 1€ reired) TNoni Cape Girardeau Me T.S.A
3a. mmeg'; m_w_\E 7 73b. MOTHER'S MAIDEN NAME T4, NAME OF HUSEAND OR WIFE
rh Smith e de Sancw None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? : e ERe, T WL Address
{Yes, no, or unknown) {If yes, give war or dates of sat]

iy Gerald Langston Cape Gir Mo,

18. CAUSE OF DEATH (Enter only one cause pet litvror oy o ‘INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

mEDIATE CAUSE o) A REsC1nECsElaTre WEae v D iSTwsE
Condiions, it & v} oueto ) GEnEdnci 209 ALXEAssc(Bamsrs

/
y

DOCUMENT

which gave;rise to
shove cause [a),
stating the. unde
lying couse last DUE TO {¢)

PART 1l. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related -to the tearminal PART III. If decessed was female was
diseasa condition given in PARY | {a) ~ _thare s pregnancy in last' 90 days.

] O Yas [ O No rDLUn_lqum

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY/OCCLRRED. (Enter nature of injury.in PART | or PARTY Il of item T8.)
PERFORMED? | 0 a o : )
YES[O] NO =1 P .

20c; TIME:OF  Hour Month, Day, Year
tNJURY a.m.

p.m.

. 20d. INJURY.OCCURRED -20e. PLACE. OF INJURY [e.g:, in or about home, | 201 CITY, TOWN, OR LOCATION
WHILE AT WORK [] ) farim, factory, sireet,. oﬁlcc bidg., etc.)

NOT WHILE ‘AT WORK [

" 21. |'attended the deceased from A8~ >t to. =2y - 3 and ‘last uwﬁohve on_‘_lzl:u._—_

Death ‘occurred st sp.Ado ‘ B on the date stated-above,.and o the bést of my knowledge, from:the- causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
_OR
TYPEWRITER RIBBON

SHOULD READ

TGNATUR} earee or Tifle) 775, ADDRESS 22¢. DATE SIGNEL
Z »

a .A . . % G Mﬂ—m prre -t %

23a. BURIAL, CREMATION, | 235, DATE 123 NAME OF CEMETERY OR CREMATORY ., | 23d. LOCATION {City, town, of. county] {Srate)

RE?.OVAL (Specify) 1 -23- 196; Lorimier Cape Girardes

Bﬁ?‘fﬂ%ﬁfﬁcﬁﬁwe&&pe F&Ee rﬁg Home 25} DATzE‘c‘Df a: jci ZEG3 . ISTRAR’S SIGNATUR

[Licensed Embalmer's § ent on Reversa Side}

BY AFFIDAVIT OF

ITEM NO.




Tl R 3 N L B AT LSRN
STATEMENT. BY LICENSED EMBALMER
AL RIS 2 - e PR D A siu\.B&

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by -me,

~or by _ St.udem Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 47f/

o R Y N S P P.O. Address%é&M %4_
4 LR ]

Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of licensg).
e If embatied By STUDEND he also shall-siga. in.Mis OWN handwiiting. -

If this body is not emba!med fact should be so stated above.




